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Abstract: Although acute appendicitis is a common clinical condition in general surgical 
practice, ,1% of them are associated with malignancies. Appendiceal carcinoids make up most 
of those malignancies and acute appendicitis cases associated with benign cecal neoplasias are 
very uncommon. In this study, a 25-year-old female patient who presented with distinct acute 
appendicitis symptoms is reported. The patient was operated on via open technique. Exploration 
revealed an appendix with advanced edema and hyperemia. While the cecum was observed to 
be normal, a solid mass of 2.5 cm diameter was palpated in the appendiceal base. Following 
the ileocecal resection, histopathological examination revealed the mass as a fibromatosis. 
The goals of this report are to remind health care professionals that some very rare etiologies 
may be involved in acute appendicitis diagnosis and treatment, and to underscore the place of 
laparoscopic approach and preoperative computed tomography in this disease.
Keywords: acute appendicitis, fibromatosis, laparoscopy, preoperative computed tomography
Introduction
Intra-abdominal fibromatosis are uncommon benign neoplasms which originate from 
musculoaponeurotic structures of the body and primarily affects the mesentery or 
retroperitoneum. However, rarely, they can arise from the intestinal wall and mimic a 
gastrointestinal malign neoplasm.1 Acute appendicitis is a common clinical condition, 
however, ,1% of patients with acute appendicitis have an accompanying malignant 
process.2 Acute appendicitis cases associated with benign lesions in the cecum are very 
rare. This is a report of a 25-year-old female patient with a cecal fibromatosis causing acute 
appendicitis. The purpose of this report is to remind health care practitioners that some 
very rare etiologies may be involved in a common clinical condition and to underscore the 
place of laparoscopic approach and preoperative computed tomography in this disease.
Case report
A 25-year-old female patient presented to our emergency department because of abdominal 
pain, nausea, and vomiting within the last 24 hours. The pain started as a diffuse abdominal 
pain and eventually localized in the right lower quadrant.   Physical examination revealed 
muscular rigidity and rebound tenderness in the right lower   quadrant. She had fever 
(38.5°C), 90 beats per minute heart rate, and 110/70 blood pressure. She had no history 
of surgical operations, alcohol consumption, or smoking. Laboratory analysis revealed 
17,000 leukocytes with a prevalence of neutrophils. Other laboratory results were 
normal.   Gynecological examination showed no pathological findings.   Ultrasonography 
demonstrated a noncompressed tubular lesion in the right lower quadrant which was 
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reported to be consistent with acute appendicitis. The patient 
was operated on with the prediagnosis of acute appendicitis. 
Laparotomy was performed via McBurney incision. Exploration 
revealed an appendix with advanced edema and hyperemia. 
While the cecum was observed to be normal, a solid mass of 
2.5 cm diameter was palpated in the appendiceal base. Intra-
abdominal exploration showed no distinct lymphadenopathy 
or palpable mass in the liver. The mass was obstructing the 
appendix lumen and cecum resection was decided (Figure 1). 
Ileocecal resection and end-to-side anastomosis were performed. 
Postoperative pathological examination demonstrated spindle 
cells in myxoid stroma (Figure 2). Immunohistochemically, 
the lesion was diffuse strong positive with vimentin and actin, 
and negative for desmin, CD34, CD117, and S-100, which 
was reported to be a fibromatosis of 2.5 cm diameter. No 
postoperative   complication developed and the patient was 
discharged on the fifth day.   Control endoscopy performed 
2-months postoperatively showed no pathology. The 2-year 
follow-up of the patient exhibited no recurrence.
Discussion
Fibromatosis, also known as desmoid tumors, are local 
aggressive benign neoplasms which originate from 
  musculoaponeurotic structures of the body. They may have 
a peripheral or intra-abdominal localization. Fibromatosis 
may be associated with Gardner’s syndrome and familial 
polyposis coli.3 Colonoscopy can show the colonic polyps 
whereas   fundoscopy can display multiple pigmented lesions 
in the retina. While intra-abdominal fibromatosis generally 
originates from the mesentery of the small intestine, there are 
also involvements reported in the retroperitoneum, transverse 
mesocolon, and omentum.4 Rarely, it can also stem from 
the intestinal wall like submucosal benign lesions such as 
inflammatory fibroid polyp, leimyoma, etc, and gastrointestinal 
stromal tumor (GIST), and mimic a gastrointestinal malign 
neoplasia. Pathology bears importance in differential 
diagnosis. GISTs are the most common mesenchymal tumor of 
the gastrointestinal tract and the treatment strategy is important 
because of its malignant potential. As a result, surgeons give 
special attention to GISTs and a specimen with this suspected 
diagnosis is important to pathologists. Absence of reaction with 
CD117 and S-100 is the key point of differential diagnosis 
between fibromatosis and GIST as in the present case.
Intra-abdominal fibromatosis are local aggressive neo-
plasias which do not show metastatic tendency. While most 
cases have an asymptomatic course, urgent surgical interven-
tions have been reported due to reasons such as intestinal 
obstruction, perforation, and abscess formation.5
In women and the elderly, establishing an acute appendi-
citis diagnosis is problematic. The appendix has been found 
to be normal among 32%–45% of appendectomies performed 
on women between 15 and 45 years of age.6 Pelvic inflamma-
tory disease, graft follicle rupture, ectopic pregnancy rupture, 
and ovarian cyst pathologies may be hard to differentiate 
from acute appendicitis. Less than 1% of patients with acute 
appendicitis have an accompanying malignant process, most 
commonly appendiceal carcinoids. Less frequently, acute 
appendicitis may be the initial symptom of a cecal malig-
nancy and acute appendicitis cases associated with benign 
lesions in the cecum are very rare. There are very few studies 
that have been reported about cecal fibromatosis. A search of 
PubMed7 with the keywords “intra-abdominal fibromatosis,” 
“desmoid tumour,” and “cecal fibromatosis,” found only one 
case about a cecal fibromatosis causing appendicitis8 and this 
report seems to be the first case in the English language.
Since the advent of video-assisted technology in   general 
surgery, many operations have been performed by laparoscopy. 
Laparoscopic approach has several obvious advantages over 
open surgery such as less postoperative pain, reduced duration 
of hospitalization and incision-site infection, and achievement 
of a better cosmetic appearance.9 Many health care centers  Figure 1 Fibromatosis occluding the lumen of appendix.
Figure 2 The lesion consists of spindle cells in myxoid stroma containing prominent 
vasculature and inflammatory cells.
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perform laparoscopic appendectomy routinely. We, as well, 
have applied this approach for the past 5 years.
Although the laparoscopic approach has significant 
advantages over open surgery, since the advent of the tech-
nique the most important criticism about it has been lack 
of tactile sensation by palpation. Excessive fat, adhesions 
occurring due to earlier surgeries, and lack of tactile sensa-
tion may cause some lesions to go unnoticed.
Shayani10 performed colonoscopy on a patient due to detec-
tion of mucin islets on the appendiceal base by histopatho-
logical examination after the laparoscopic appendectomy. 
A submucosal mass was seen in the cecum during the colonos-
copy and the patient was subjected to right hemicholectomy 
via laparotomy. In the histopathological examination, the mass 
was found to be a cecal carcinoid. However, the lesion in the 
cecum was not detected in the first intervention.
In the current case, we applied open appendectomy. The 
cecum appeared to be totally normal and ileocecal resection 
was decided due to detection of a mass only by palpation. If 
this intervention had been performed laparoscopically, this 
lesion would probably not have been detected.
However, the application of a preoperative computed 
tomography (CT) could have revealed the lesion of 2.5 cm 
diameter prior to the procedure. Multislice CT benefits 
detection of ileocecal region diseases such as mesentery 
lymphadenopathy, ischemic colitis, cecal tumors, Crohn’s 
disease, and, particularly, acute appendicitis.11 Clinical 
evaluation of right lower quadrant pain is carried out with 
scorings (Alvarado12) and most of the surgeons resort to CT 
imaging in cases with low scores or suspected symptoms. 
Since our patient had high scores, we deemed preoperative 
CT evaluation unnecessary.
A recently published meta-analysis study reported that the 
negative appendectomy rate is 8.7% when using CT compared 
with 16.7% when using clinical evaluation alone (P , 0.001).13 
Although routine use of CT in all patients presenting with sus-
pected appendicitis may lead to delay in surgery, this delay 
is not associated with increased appendiceal perforation of 
morbidity rates.10 However, it is important to know whether 
routine use of CT is cost-effective in patients with suspected 
right lower quadrant pain. Morse and colleagues demonstrated 
that multislice CT reduces the negative appendectomy rates 
and savings averaged US$1412 per patient.14
In conclusion, surgeons should be aware that some 
very rare etiologies may be involved in acute appendicitis 
management. Cecal fibromatosis is one of the least common 
reasons for acute appendicitis and preoperative diagnosis is 
difficult. CT can be helpful in both detection of unpredicted 
coexisting lesions and reduction of negative appendectomy.
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